FORM 2

NOTIFICATION OF e st Birwcscns
DANGEROUS WASTE (.ot s
ACTIVITIES (360) 407-6737 | a7

Note: Failure to properly and completely fill out your form may delay processing and/or )(
cause your form to be returned for completion. Associated page number of Iinstructions
follows each section.
1. Notification. Please select one of the following choices. (p. 4)

1.a. Q New notification OR 1.b O Existing RCRA Site D# WAR.OR 1S3 5 R77

If 1.a., complete entire form. If 1.b., choose desired action below and fill in effective date.
O Revise Notification (complete entire form)

DEPARTMENTAL USE ONLY

O Reactivate Site ID# (complete entire form)

l a Withdraw Site ID # (skip sections 12 and 13)
Cancel Site ID# (skip sections 12 and 13)

Efective date: OLFBZTEE " | 33 ‘1‘7@

2.a. SIC Code: (p.6)v=5_'§'.LL(ana.ry) e ——— — e —— —— e —
2.b. Type of business conducted at this site: (p.6) AU72A20772VE DEY/ERSF/L

3. Name of site (p.6) _L#22So) 72074

4. Location of site (p.6)
Street StL39 S.TACoOmA (WAY

City or Town TACOMA S
County ___ErcE State WA Zip_ Z8¥0F

S. Slhte mailing address (p.6)
Street or P.O. Box ___Z8/S_ S: TACOMmA A/A"l—[
City [AcomsA State __LJ# Zip 78903

6. Site contact (person Ecology should contact for clarification on this form, p. 6)
Name DRvio éaa)é"

Job Title _ SAFETY COORNNATOL  Phone Number _(B0e) 3¢/-SS353
Mailing Address 25745 S. TAComHA (IAY

cty _[ACOMA state LB zp_ 9EYOT




NOTIFICATION OF DANGEROUS WASTE ACTIVITIES

RCRA Site ID# (p.4) WAD. O 7 S35277 _
Name of site (same as section 3, p. 6) __LrRson) 724074

7. Department of Revenue # (p.6): éQ.L-éQZ:-:ZQQ_

8. Site operator (person responsible for dangerous waste activity, p. 6)

Name wa Phbne Number
Mailing Address
City _ State Zip

9.a. Site ownership (legal owner of business, p. 7)

Has ownership changed since you last notified or reported? Q Yes XI No
If Yes, effective date of ownership change: _ __/____/ ___
mm dd yy

Name ' Phone Number
Malling Address
City State Zip
9.b. Site ownership type (p. ?) ' F = Federal S = State
Please circle the appropriate letter at right which best I. = Tribai Trust @ Private
describes the legal status of the current owner of C = County M= Municipal
the business. ' D = District O = Other
10.a. Property ownership (legal owner of this property, p.7)

Name _EL e Cotvro// - Phone Number .C___,)_L__a §S3) ¥722-2300
Maliling Address 780R § [ACOMA () ‘4‘:{
City TACOIM A : state  VWWH Zip g8405-3837
10.b. Property type (p. 7)

F = Federal = State
Please circle the appropriate letter at right which best | = Tribal Trust Private
describes the legal status of the land on which the C = County M= Municipal

business is located. D = District O = Other




NOTIFICATION OF DANGEROUS WASTE ACTIVITIES

RCRA Site ID# (p. 4) WA
Name of site (same as section 3, p. 6)

11. Type of regulated waste activity (Mark “X” in the appropriate boxes, p. 7)

11.a. Dangerous waste activity 11.b. Used ocil fuel activities
1. Generator - 4, (Continued) 1. Used oil fuel marketer
Q a. Greater than 1000 kg/mo Which of the following RCRA permit- Q a. Marketer directs shipment of
(2,200 ibs.) ted activities occur at this facility? used oil to off-specification
Qb. 100 to 1000 kg/mo 0 1. Treatment bumer
Q. gﬁg‘:‘:ofogs-’ Q 2. Disposal Q b. Marketer who first claims
. s Ibs.n kg/mo Q 3. Storage the used oil meets the
) specifications
2. Frequency 5. Dangerous waste fuel )
: a Q a. Generator marketing to 2. Used oll bumer—indicate
a. Monthly bumer type(s) of combustion device(s).
Q) b. Batch Qb. Other marketers Q a. Utitity boiler

{1 ¢. Onetime only

3. Transporter (indicate mode in
boxes 1-5 below).
(1 a. Transport own waste
Q1 b. Transport for commercial
purposes
Mode of Transportation
Q1. Air
Q2.Rall
Q@ 3. Highway
Q1 4. water
[ 5. Other-specify:
4. Tresater, Stores, Disposer
(at Installation). Note: A RCRA
Pemmit isrequired for this activity.
 a. For waste generated at this
facllity oo
[ b. For waste generated by other
facllities

Q c. Boiler and/or industrial
fumace
Q 1. Smelter deferral
@ 2. smail quantity exemption
Indicate type of combustion
device(s):
Q 1. utitity boiler
Q 2. Industrial boiler
3 3. Industrial furnace

Q 6. Underground Injection control
Q 7. immediate recycler
Q 8. Permit-byrule faclilty

Q 9. Treatment by generator

Q. industrial boiler
Q c. industrial fumace

3. Usod oll transporter—indicate
type(s) of activity(ies).
(O a. Transporter
Q b. Transfer facility

4, Usged oll processor/rerefiner—
indicate type(s) of activit(ies).

Q a. Process
Qb. Reefine

12.a. Waste descriptions (p. 10)




S
NOTIFICATION OF DANGEROUS WASTE ACTIVITIES

RCRA Site ID# (p.4) WD OR 7 83S X717
Name of site (same as section 3, p.6) — (s éS_‘LA] 72 VQTA

12.b. Waste Codes: (p.10)
1. Characteristics (WAC 173-303-090): Identify (circle or fill in) those-codes that best describe your waste(s).
DOO01 D002 0003 '
lgnitable | Cormrosive | Reactive ™ — - —_———_———— ————

2. Listed (WAC 173-303-9903): Fill in those codes that best describe your waste(s).

3. State-only (WAC 173-303-100, -180, and 9904): Circle those codes that best describe your waste(s).
w002

WTO1 WT02 WP01 WP02 WPO3 wWC02 WLO1 WLO2 w001
Toxic Persistent Carcinogenic Labpack PCB .| Recycled antifreezo

13. Comments (p.11)

14. Netification checklist (p. 11)
i) Did you sign and date notification form?

&l Oid you keep a copy for your files?
Did you complete the comrect sections of this notification form to fit your situation? (See section 1—Notification).

E If you are canceling or withdrawing your RCRA Site ID number, you afe responsible for annual reparts up to the date
your regulated dangerous waste activities ended. Did you submit your completed annual report with this request for

cancellation or withdraw?

15. Certification (p. 11) :
1 certify under penalty of law that I have personally examined and am famikiar with the information submitted in this and all atiached
doasments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
subrritted information is true, accurate and compiete. [ am aware that there are significant penalties for submitting false informasion,

including the possibility of fine and imprisonment. o

Signature: ~ Name and official title (type or print):

ey, I x 2= - 3

Date signed:

st



UeSo ENVIKUNMENTAL PROTECTIUN AbieNCY

ACKNUWLEDOLEMENT GUF NUTIFLCATION
UF HAZARDUUS wAdSTE ACTIVITY
(VERIFICATIGN)

THIS IS TG ACKNOWLEULGE THAT YOU HAVE FliLED A NOTLIFICATIGN OF
HAZLARDOUS AASTE ACTIVITY FUR Tht INSTALLATION LCCATED AT THE
ADDRESS SHUwWN BELOw TO CuMPLY WwlTrhn SECTIUN 3010 GF TrE ReSOURCE
CONSERVATIUN ANU RECOVERY ACT (RCKA)o  YOUR EPA I1DENTIFICATION
NUMBER MUST Bt INCLUDED ulv ALL SHIPPINGL MANIFESTS FOR TRANS™
PORTING HAZARDOUS WASTES:; UN ALL ANNUAL REPOGRTS THAT OGENERATORS

UF HAZARDUUS WASTEsy ANU UWNEKS Anu UOPERATUORS UF HAZARDUUS wASTE
TREATMENTy STORAGE AND DISPUSAL FACILITILIES MUST FiLE wlTH THE EPAS
ON ALL APPLICATIUNS FUK A FeEuckAL AALAKUOUS WASTE PERMLT, ANL ON
ALL UTHER HAZARDOUS wASTE MANAGEMENT REPGRTS AND LDOCUMENTS REWGUIRED
UNDER SUBTITLE C OF RCRA.

EPA IeL o NUMBER ==  wAU0ZTE35277
MAILING AUDURESS ==> LARSONS TOYOTA
5629 § TACUMA WAY
TACUMA » WA 96 409

INSTALLATION ADUKESS ==> 50629 S TACUMA WAY
TACUMA WA 90406

U3/07/9¢6






e
NOTIFICATION OF DANGEROUS WASTE ACTIVITIES '

RCRA Site ID# (p. ) WADO R 7 S3SRK 27
Name of site (same as section 3, p. 6) __Lpesons 70074

7. Department of Revenue # (p.6): éQ.L—.Z.Qé-éQQ;

8. Site operator (person responsible for dangerous waste activity, p. 6) ' .

Name CDM }/ /)70 /" f 0 a) : Phone Number (0?06) st— - qg/ é_
Mailing Address __Se A7 S. 74004 Qjﬂy : -
city __ZACOMA state 4% zip ?5'70 7

9.a. Site ownership (legal owner of business, p. 7)

Has ownership changed since you last notified orreported? Xl Yes ([ No
If Yes, effective date of ownership change: .Q_m-}_ /éd dQ 19S5
m ¥

Name MHMMMMPMM Numh%‘ )9/75. —9/8/ é
Mailing Address SS9 S. 7oA wlﬂ»«'/
cty _ THCom A4 state L) zp _FBYOF

9.b. Site ownership type (p.7)

F = Federal S = State
Please circle the appropriate letter at right which best | = Tribal Trust P = Private
describes the legal status of the current owner of C = County M= Municipal

the business. D = District

10.a. Property ownership (legal owner of this property, p.7)

Name _@_Médéé Phone Number(20€ ) ¥72 ~A2300
Mailing Address 2902 SO, 7AC 74 w»ﬁL’V
ity __Z 2 oemH ‘state . zp_P8Y0F
10.b. Property type (p. 7)
F = Federal S = State
Please circle the appropriate letter at right which best | = Tribal Trust @
descfribes .the legal status of the land on which the C = County v=MUnicipal
business is located. D = District O = Other




m
NOTIFICATION OF DANGEROUS WASTE ACTIVITIES

RCRA Site ID# (p. ) WAR O R 28 3S5R7272
Name of site (same as section 3, p. 6) MTH

11. Type of regulated waste actlvity (Mark “X” in the appropriate boxes, p. 7)

1l.a. Dangerous waste activity

141.b. Used oll fuel activitles

1. Generator
(O a. Greater than 1000 kg/mo
(2,200 Ibs.)
X b. 100 to 1000 kg/mo
{220-2,200 Ibs.)
QO c. Less than 100 kg/mo
(220 Ibs.)

2. Frequency
O a. Monthly
Ob. Batch
O c. Onetime only

3. Transporter (indicate mode in
boxes 1-5 below).
O a. Transport own waste
Qb. Transport for commercial
purposes
Mode of Transportation
Q1. Air
Q 2. Raii
O 3. Highway
Q 4. water
{3 5. Other-specify:

4, Treater, Storer, Disposer
(at installation). Note: A RCRA
Permit isrequired for this activity.
{Q a. For waste generated at this
facility

Qb. For waste generated by other
facilities

4, (Continued)
Which of the following RCRA permit-
ted activities occur at this facility?
Q3 1. Treatment
Q 2. Disposal
0 3. Storage

5. Dangerous waste fuel

O a. Generator marketing to
burner )

QO b. Other marketers

O c. Boiler and/or industrial
furnace
O 1. Smelter deferral
O 2. small quantity exemption

Indicate type of combustion

device(s):

{3 1. Utility boiler

{3 2. Industrial boiler

Q 3. Industrial furnace

O 6. Underground Injection control
Q 7. immediate recycler
Q 8. Permit-by-rule facllity

QO 9. Treatment by generator

1. Used oll fuel marketer

@ a. Marketer directs shipment of
used oil to off-specification
burner

@ b. Marketer who first claims

the used oil meets the
specifications

2. Used oll burner—indicate
type(s) of combustion device(s).
@ a. utility boiler

{3 b. Industrial boiler
@ c. Industrial fumace

3. Used oll transporter—indicate
type(s) of activity(ies).
[ a. Transporter
Q b. Transfer facility

4, Used oll processor/retefiner—
indicate type(s) of activity(ies).

{3 a. Process
Qb. Re-refine

12.a. Waste descriptions (p. 10)

Prls  WAsHer SMVEW{') Aunti-Freese




“
NOTIFICATION OF DANGEROUS WASTE ACTIVITIES

RCRA Site ID# (p. ) WARORXR2S3S X272
Name of site (same as section 3, p. 6) é_&@S_CL_S_ 7&)/ 67_*4

12.b. Waste Codes: (p.10)
1. Characteristics (WAC 173-303-090): Identify (cu'de or fill in) those codes that best describe your waste(s).

<@1) D002 D003
ignitable | Corrosive | Reactive TP Y ——————————

2. Listed (WAC 173-303-9903): Fill in those codes that best describe your waste(s).
20372

3. Stato-only (WAC 173-303-100, -180, and 9904): Circle those codes that best describe your waste(s).

WTO1(WT02 WPO! WP03 ( WCOP WLO1 WLO2 w001 B}
Toxic Pe ent Carcinogenic Labpack PCB R led ze

13. Comments (p. 11)

MOTE 5'547’/04/5 2 g, % 94 96, 104 104,
O e . MMM
' St e .

ELS e S foniasy

Wo7E seeron 9.6 ;. Corpertfeos
Cypner |y MCCARRoLL. M0Tel Co =

14. Notification checklist (p. 11)
Did you sign and date notification form?
|2 Did you keep a copy for your files?
‘ Did y6u complete the correct sections of this notification form to fit your situation? (See section 1—Notification).

{4 If you are canceling or withdrawing your RCRA Site ID number, you are responsible for annual reports up to the date
your regulated dangerous waste activities ended. Did you submit your eomp!ated annualt report with this request for
cancellation or withdraw?

15. Certification (p. 11)

I certify under penalty of law that I have personally examined and am familia;wiﬂx the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate and complete. I am aware that there are significant penaltxes for submitting false information,

including the possibility of fine and imprisonment.
Signature: Name and official title (type or print): Date signed:

e, P i 24




UoSe ENVIRONMENTAL PROTECTION AGENCY

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

THIS IS TO ACKNOWLEDGE THAT YOU HAVE FILED A NOTIFICATION OF
HAZARDOUS WASTE ACTIVITY FOR THE INSTALLATION LOCATED AT THE
ADDRESS SHOWN BELOW TO COMPLY WITH SECTION 3010 OF THE RESOURCE
CONSERVATION AND RECOVERY ACT (RCRA)e. YOUR EPA IDENTIFICATION
NUMBER MUST BE INCLUDED ON ALL SHIPPING MANIFESTS FOR TRANS-
PORTING HAZARDOUS WASTES; ON ALL ANNUAL REPORTS THAT GENERATORS

OF HAZARDOUS WASTEs AND OWNERS AND OPERATORS OF HAZARDOUS WASTE
TREATMENTs STORAGE AND DISPOSAL FACILITIES MUST FILE WITH THE EPA;
ON ALL APPLICATIONS FOR A FEDERAL HAZARDOUS WASTE PERMIT; AND ON
ALL OTHER HAZARDOUS WASTE MANAGEMENT REPORTS AND DOCUMENTS REQUIRED
UNDER SUBTITLE C OF RCRA.

EPA I.Do NUMBER ==> WAD027535277
MAILING ADDRESS ==> MCCARROLL MOTOR CO

5629 S TACOMA WAY

TACOMA WA 98409
INSTALLATION ADDRESS == 5629 S TACOMA WAY

TACOMA WA 98409

08/02/91









N ACKNOWLEDGEMENT OF NOTIFICATION
\y” EPA OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.

| #AD027535277

EPA I.D. NUMBER )

DOXON MOTORS
5629 S TACOHMA HWAY
TACOHNA WA 98409

INSTALLATION ADDRESS ) 56?_9 S TACQMA %‘”—\Y
1 TACOHMA WA 98409

EPA Form 8700-12B (4-80) N6/10786










11. WASTE IDENTIFICATION

A"'j . B C.. Dangerous o«
LM - Waste Number Estimated
:‘ g Description of Waste(s) (refer to WAC or Actual Annual
bR 173-303) Waste Quantity
| DO [Foo's ~F
! E?:%ch. #Aﬂ'\ﬁ:é/é )o/yé.cur > pﬂ\ N7 R axloT=1:x [ |8BeclcBl™E
. (R T b :
2 o (]
[ [ g '
3 ) T 3
(R (R % 3
4 [ [ 1 i
o o1
5 —“T- l_ - 1 - - I- ~-'~~~- -l ; ‘_‘j:
T (R ]
6 T o1 111 ‘:.
T T x
7 T T ".
. TR (I ~
! ® oY T T {‘.
i e Vi 0y ot 1 %
i ] > :“.5 Wit 3,‘ i T T :,.
ERY | [ (] : ‘-"
. I A — T ~.

12. ESTIMATED MAXIMUM QUANTITY of all wastes, listed above, to be produced in any given month

or per processing batch.

. — QUANﬂT:( WEIGHT QUANTITY ‘ WEIGHT
A. 2 Batch Frequency . 2 MO | | | | |y~ B. [X PER MONTH K
COD!

13. COMMENTS (Enter Information by Section & Line Number—See Instructions)
14, FORMS AND INFORMATION REQUEST

(Check the box(es) of those items desired and indicate how many)

A. _ CINOTIFICATION FORM B. (JPART A PERMIT FORM FOR TSD FACILITIES

c. (] BIOLOGICAL TEST PROCED. D [J GENERATOR ANNUAL REPORT FORM

E. (J cHEMICAL TEST PROCED. F.— [0 TSD FACILITY ANNUAL REPORT/UNMANIFESTED WASTE REPORT

G. [ DANGEROUS WASTE LEGISLATION (RCW 70.105) AND REGULATIONS (WAC 173-303)

H. [0 DANGEROUS WASTE FEES LEGISLATION (RCW 70.105A) & REGULATION (WAC 173-305)

] [ OTHER (specity)
15. CERTIFICATION

I cartify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached documents, and that based on
my ingouiry of those individuals immediately responsible for obtaining the information, | believe that the submitted information is true, accurate, and compiete. | am
SWHETE thal there arelslgnlﬂcam penalties for submitting false information, including the possibility ot fine and imprisonment.

g A Py Do

OFFICIAL TITLE (Print)

DATE SIGNED:

=>/ 20/ 5€

] AME: { ‘
P AHRANPJCErT
PR e 3 . Page 2

oot v

Pdi
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